GENERAL COMMENTS
Thank you very much for the opportunity to review the paper from Viktorisson et al with the title: Well-being among survivors of OHCA: a cross-sectional retrospective study. The research question is from great importance and little is known regarding the wellbeing off OHCA patients after discharge from the hospital. The authors present interesting and relevant data.
You are using the HADS, PCL-C and EQ-5D-3L as questionnaires in a cross sectional approach as stated in the title. The results from the questionnaires are compared to control samples. However, these samples are not described in detail in the method-section, and it remains unclear why the control samples represent the "general population" as stated in the result section. I would suggest that you present the control samples in more detail in the method section. In addition, you should provide some data about previous PCL-C studies your findings might be compared to. The other approach would be to remove the method and results regarding the controls for the HADS and EQ-5D-3L and focus on the descriptive parts of the examinations performed.
REVIEWER

Sarah Voss
The University of the West of England, Bristol, UK REVIEW RETURNED 12-Feb-2018 GENERAL COMMENTS This is a well written paper on an interesting topic. The generalisability of the findings are limited by the study design and the large proportion of excluded patients. However, the study adds to the body of evidence on psychological wellbeing following OHCA.
I have some minor suggestions for revision:
The outcomes are related to psychological wellbeing rather than emotion. I would argue that depression, anxiety and PTSD are not emotional sequelae.
OHCA and CA are used interchangeably in the manuscript.
The claim that data was collected from every OHCA survivor on the region over the course of 4 years is overstated; under reporting is an acknowledge limitation of the SCRR. The authors state that efforts were made to identify and contact non-included patients, this needs to be explained in the methods.
It would be interesting to see CPC scores accounted for in the analysis. It could be argued that there is a difference between CPC 1 and CPC 2 that could affect psychological well-being.
The authors may want to consider 'survivor elation' when discussing the findings on depression.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1:
Thank you for your comments. They have helped us to improve the manuscript and we have tried to follow all your recommendations. Below are the responses to your comments.
You are using the HADS, PCL-C and EQ-5D-3L as questionnaires in a cross sectional approach as stated in the title. The results from the questionnaires are compared to control samples. However, these samples are not described in detail in the method-section, and it remains unclear why the control samples represent the "general population" as stated in the result section. I would suggest that you present the control samples in more detail in the method section.
We have done as suggested and added some detail about the data from Stockholm and Jämtland County. These comparative data are not control samples but randomized samples from the general population in two Swedish counties. We realize that the term "general population" is unclear in this regard and have now chosen to refer to these data as "reference populations" instead (please see lines 67, 133, 136-137, 146-148 and Figure 2 ).
In addition, you should provide some data about previous PCL-C studies your findings might be compared to. The other approach would be to remove the method and results regarding the controls for the HADS and EQ-5D-3L and focus on the descriptive parts of the examinations performed.
We agree. However, PCL-C requires that the user has been subjected to a traumatic experience, potentially yielding PTSD. Due to this, there is no general reference data available. In the discussion, we have included a comparison between the prevalence of PTSD in our study and that of two other studies evaluating stroke-survivors at the same time point (please see lines 243-249).
Reviewer 2:
Thank you for your comments. They have been useful, and we think that they have helped us to improve the manuscript. Below are the responses to your comments.
We agree and have changed the term "emotional" to "psychological".
We have reviewed this and changed the abbreviation at several places in the text. As of now, the abbreviation CA is used only when referring to articles with samples not limited to out-of-hospital cardiac arrest patients and when referring to cardiac arrest circumstances, defined in Table 1 (i.e. CA at home; Witnessed CA; Time from CA to arrival of EMS).
We have rephrased the sentence to the following: "One of the major strengths of this study is that we have been able to collect data from virtually every OHCA-survivor in a large region, including a variety of hospitals, within the course of four years.". -
We have also added an explanation to the methods as to how we were able to include patients not reported in the SCRR (please see lines 86-88).
We find this suggestion very interesting. However, investigating differences between CPC 1 and 2 was not the purpose of this study. We believe that a bigger sample is required for such a comparison as the CPC-score is a very rough measure of cognitive function.
We have added a sentence regarding survivor elation to the discussion (please see lines 253-255). However, we believe that longitudinal data is required to further explore this subject. 
VERSION 2 -REVIEW REVIEWER
GENERAL COMMENTS
The authors have satisfactorily addressed reviewer feedback.
